caurornia Form £ 00 STATEMENT OF ECONOMIC INTERESTS |

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUNMENT .ft. ;x “:;h COVER PAGE

o
m. K 913

|\.rl.

SIS H SS{O

Please fype or print in ink.

NAME OF FILER LasTH | ﬁPR -5 PH 2; L5 {FIRST)
Zane Shirlee Ruth

1. Office, Agency, or Court
Agency Name

Sonoma County Board of Supervisors
Division, Board, Depariment, Disirict, if appficable Your Position

Third District County Supervisor

» |If filing for multiple positions, st below or on an attachment.

Agency: See attached Position:

2. Jurisdiction of Office {Check at Jeast one box)

] State [ Judge {Statewide Jurisdiction)
L] Multi-County County of Sonoma
{1 City of T oteser

3. Type of Statement (Check at jeast one box)
Annual: The period covered is January 1, 2010, through December 31, ] Leaving Office: Date Left

]
R S

2010, O (Check one)
The ne _ G The period ¢overed is January 1, 2010, through the date of
2010, leaving office.
[] Assuming Office: Dale j I (O The pericd covered is L , through the date
of leaving office.
[1 Candidate: Floction Year Office sought, If different than Part 1:
4, Schedule Summary ;
Check applicabfe schedules or “None.” » Total number of pages including this cover page: .........5_..........
[} Sehedule A-1 - Investments — schedule attached P4 Schedule C - Income, Loans, & Business Fositicns — schedule atached
[ Schedule A-2 - Investments — scheduie attached Schedule D - Income — Giffs — schedule attached
X Schedule B - Real Properly - schedule attached [} Schedule E - fncome — Gifis — Travel Payments — schedule attached
<Or-
{71 None - No reportable inferesls on any schedule
5. Verification
Date Signed - 3 )30 \ &O\ l Signatuy

(monih. day, year!




SCHEDULE B

interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

S}),‘f’@& 2CZ|")€/

» STREET ADDRESS OR PRECISE LOCATION

[l M Denald e

ClTy

Sc.rﬂL&\‘ }20)6(1; C4 %?O”f

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] 2,000 - $10,000 o) 6
[] $10,001 - $100,000 MO/ 130
[] $100,001 - $1,000,000 AGQUIRED DISPOSED
[\ JCver 1,000,000
NATURE OF INTEREST

Ownership/Deed of Trust [[] Easement
[ Leasehald |

¥rs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ s0 - 5409 [ $500 - $1,000 [] s1.001 - 510,000
[] 10,001 - $100,000 [J ovER $100,000

SOURCES OF RENTAL INCOME: [f you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

» STREET ADDRESS OR PRECISE LOCATION

qu@ ZHoversson S
SG&‘}LZ? }?OQQ) 64 Gfgf’//db/

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $2.000 - $10,000

[ 10,001 - $100,000 e _ /10
[] 5100.001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000
NATURE OF INTEREST
[] ownership/Desd of Trust [C] Easement
[0 ‘easehold

YTs. remaining Other

JF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ 50 - 499 [} 500 - $1,000 [ $1.001 - $10,000
$10,001 - $100,000 [] ovER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

Zoch Stecnes”

* You are not required to report loans from commercial lending institutions made in the lender's regular course
of business on terms available to members of the public without regard to your official status. Personal loans
and leans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER*

NAME OF LENDER*

ADDRESS {Business Address Acceplabla}

ADDRESS (Business Address Accepfable)

BUSINESS ACTIVITY, [F ANY, OF LENDER

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

— % [ None

INTEREST RATE TERM (MonthsfYears)

% D Nane

HIGHEST BALANCE DURING REPORTING PERIOD
[] 500 - $1.000 [ $1.001 - $10,000
[ s1v,001 - $100,000 {] ovER $100,000

(] Guarantor, if applicable

HIGHEST BALANGE DURING REPORTING PERIOD
[] ss00 - 31,000 [J 1,001 - $10,000
[1 s10,001 - $100,000 [] OVER $1c0,000

7] Guarantar, i applicable

Comments:

FPPC Form 700 {2610/2011) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments})

cavirorniaForm £ 00

FAIR POLITICAL PRACYTICES COMMISSION

» 1. INCOME RECEIVED

» 1. INCOME RECEIVED

NAME OF SOU?CE OF IﬁOME
Orsoling Hiak Scheool
ADDRESS (Busingss Addrés@cepiabfe)

0 U(‘gu / t?Ol g

BUSINESS ACTIVITY, IF ANY, OF SCURCE

<
t‘ i(/ &

e’ & choC,

YOUR BUSINESS POSITION
[PAx. ctorm o€ pmce.
GROSS INCOME RECEIVED

[ $500 - $1,000
50,001 - $100,000

[] $1.001 - s10,000
[] ovER 100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
alary Mpouse's or registered domestic partner's income

[] Lean repayment [ partnarship

[] sate of

(Property, rar, boat, ele.}

] commission or  {] Remtal Income, list each source of $70,000 or more

[] cther

{Describe)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptahble}

BUSINESS ACTIVITY, [F ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INGOME RECEIVED
1 $s00 - $1,000
[ s10.001 - $100,000

[} s1,001 - $10,000
[] oveRr s1o00,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[] satary ] Spouse’s or registered domestic pariner's income
[] toan repayment [J partnership
[[] sale of

{Property, car, bost, elc.}

[[] cCommission or ] Rental Income, fist each source of $16,600 or more

[[] other

{Describa}

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebiedness created as part
of a retail instaliment or credit card transaction, made in the lender's regular course of business on terms
available to members of the public without regard to your official status. Personal leans and loans received

not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER”

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPCRTING PERIOD
[] 500 - 51,000

[] s1.001 - $10,000

[] s10,001 - $100,000

[] ovER $100,000

INTEREST RATE TERM (Months/Years)

% | ] None

SECURITY FOR LOAN
] None [T] Personal residence

] Real Property

Street address
City
[] Guarantor
[ other
{Descrnbe}

Comments:

FPPC Form 700 (2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SOURCE

AADRESS (Busmess Address Acceptable)

11) Shny Cede,, Seats Eosa 9syo)

» NAME OF SOURCE

ADDRESS (Business Address Adtal fable)

0 Boe 153¢ Sco%m%sa 04?’570“2

BUSINESS ACTI“TY IF ANY, OF SOURGE

Lt

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm!dd!yy)yVALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)

1.,2,10 020 SRCsmber D || 8,250 30 Too gahtche
T thels '

I S S ..t 3,

s / ¥ g

» NAME OF SOURCE

Dane

Lvans

» NAME OF SQURCE

_go)\(’,m.‘ah (‘)/Ulé

ADDRESS (Business Address Acceplabls)

RS 7

o

Conta Kosa, (A 9590)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

ADDRESS (Business Address Acceplable}

26661 E'ﬁ@ (G0 ﬁw? / !20071,: 2; :‘Q 52 §7’62
BUSINESS ACTIVITY, IF ANY, OF SOUR

&) 7
DATE {mm/dd/yy} VALUE 2 DESCRIPTION gF GIFT(5) DATE {mm/ddiyy) VALUE DESCRIPTICN OF GIFT(S)
H.,2510 220 Vmal GahTichek || S,15,10 ;200 _L@g% fidlets
— 1 s / f
Y S BN 4 .s
» NAME OF SOURCE » NAME OF SOURCE
SOnorha +0 {Lm sty SHeve P crgl.

ADDRESS (Busmess Address Acceplable)

|80)

o Cohl, Rbed 24, 01955

AN

ADDRESS (Business Address iccep!ab!e)

Hoy 37 12], Sonoma 984 /&

BUSINESS ACT[VITY IF ANY, OF SOURCE

DATE {mm/ddfyy)

D S S

BUSINESS ACTIVITY, IF ANY, OF SOURCE

3

: Lo LC e 0n Ko claty
VALUE DESGRIPTION OF GIFTeS) SATE CmTacior) VALUE SESERATION OF GIFTES)
6,1810.,93)  Kaclogoetg || 6,170 250 MiscaeTchedts ()
?‘55 . ]
/ / $

SR U S

§

Comments:

FPPC Form 700 (2010/2011) Sch. D
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

S}).‘r]&”/ ZLane.

T » NAME OF SOURCE

, ;G {
ADDRESS (Business Address Accep;‘ab.;e}
20 &Qégc B\/A, ,%ﬁo Kog

22 15463

BUSINESS ACTIVITY, iF ANY, OF SOURCE

B NAME CF SCURCE

Erc Mottory

ADDRESS {Business Address Acce@

96 Sofo Best frimt, Soots Koso I1S70Y

BUSINESS ACTEVITY IF ANY. OF SOURCE

(it of o

s Kosa
DATH (hhmiddfyy)  VALUE

YALUE DESCRIPTION QF GIFT(S)

156 2 Sppsor Tent Hssas
+ Pcr/noa. ross

DATE {mmiddiyy)

B0, 10

RN S | s,

DESCRIPTION OF GIFT(S)

_,JZJLO_O_ Losches, Licket (o

WC',4 “u,)g, Wmﬂn p &42/5

for fir Shows

f / [

— 4 s

» NAME OF SOURCE
Oc, a‘% [o]

ADDR@S (Susmeg Jlf(ddress Accaptable) br C o,

o Box BR9Y, Seota Kes.a 1SYOF

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE

Bl h///:a ms.

"ADDRESS {Business Address Ascoptable}

J[oYS e

BUSINESS ACTIVITY, IF ANY. OF SOURCE

go Dt’zan Csmonnu

nsa ISYS/

DESCRIPTION OF GIFT{S}

|kt Fo ECH
Gq’ F'rau crcientat

DATE {mmiddiyyt  VALUE

F 610 150

/ I 5

DESCRIPTION OF GIFT(8)

| fchet 40 Tomorrow LMO&
-Tc-ao‘% GolE Tocr ament™

DATE {mmiddlyy) VALUE

¢ ,20,10 . 6?01

Y Y S

» NAME OF SOURCE

Jefe Weder

- NAME OF SGURCE

15 Jbnes

ADDRESS {Busmess Address Acceplablej

g Qg&]ﬂ%uﬂg
BU NESS ACTIVITY ANY, OF SOURCE

CISL/ O 3
oclect Techoolsales

DATE-{mmiddiyy} bE%CRlPﬂoN OF SIFT{S

VALUE

ADDEESS {Rusiness Address Acceptable)

Y L60-406 Wikon S G Ros {s40/

BUSINESS ACTIVITY, iF ANY, OF sOURCE

)

J%_Dﬂﬂn £8 k) CO G
DATEMmmiddiyy)  VALUE “DESCEPTION OF GIFT(S)

90710 65 ITichet o ffor Col
Cente bor Well-Beings

Q2610 SO0 VP Recdo Handcar
?%cx Ha

—— ¥ Anmroat—turchtey— — s
_f {3 f / 5
Comments:

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov



Sonoma County Supervisor Shirlee Zane, 3" District
Additional Agencies & Positions — County of Sonoma

California Form 700
Reporting period: 1/1/2010 through 12/31/2010

Sonoma County Transportation Authority — Boardmember % W\/’\/
Regional Climate Protection Authority — Boardmember
Sonoma County Community Development Commission — Boardmember -

Sonoma County Indian Gaming Local Community Benefit Committee — Alternate



